MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . §68=040304

DEPARTMENT OF PUBSLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED FR; istration District Na, __-‘._a_i _____ Primary Registratian District No. _.L,:_‘_ﬂ._'l____lnghlrar’- NO. e

| VF.1¥]

ON THIS STUB L LA A S 1 )
. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY D.unklin a. STATE HO. b. COUNTY Dunklin admission}

b. CITY (If outside corporae limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limils

rown  Clarkton 3 Wks. town  Clarkton - vel No D

1 3 Y d} ¢, FULL NAME OF (H NOT in hospi i i i imi T i i i
. pital, give location} Inside Limita d. STREET if cutiide, give location Reside on Farm
O‘ — 1OSPITAL OR ' ADDRESS uf “ ‘ iont . )

20257 INSTHTUTION In Clarkton Yes  NoD) Yos O No 3

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

" Ernest Ray Mat thews DEATH 11 13 1963
O 5. SEX 6. COLOR OR RACE 7. married 3 Never Married 8. DATE OF BIRTH { 9 AGE [Jasr birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male Whi te widowed Pvorced D | 102221969 . R e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

during rcﬂii\\&rking lifs, even if retired) Nona }hldﬁn' Mo. U.S.L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

¥illiam Matthews Mary Edng Frazier None

15. WAS DECEASED EVER IM U.5. ARMED FORCES? 14, SOCIAL SECURITY NG. | 17. INFORMANT Address

(Yes, rﬁoor unknown)L(lf yes, give war or dates of seryi Mary Ed_@, Hatthe“ 013rkton. & .

18. CAUSE OF DEATH (Entar only ane ceuse per line tor (8], (B], #nd €], INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (2) Fubminating Pneumonlia Unknown

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to
above causa (a),
stating the under.
lying cause lasl. OUE T {)

PART 1. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminsl PART 1M1 If deceated war  female was
disease condition given in PART | [#) there & pregnancy in lasr 90 days,

ID Yeas I O Ne l [J Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.}
PERFORMED a O m]
YES[J NO

TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY QCCURRED 70e., PLACE OF INJURY [e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORY. (J

and fast saw :f,.:, alive on.

21. 1 attended the deceased froIT. 00 P

Death occurred ar m on the date stated above, and to tha best af my knowledge, from the causss stated.

Toa PAGNATURE + £ W’ 775, ADDRESS Kennett VMo, 2%¢. DATE SIGNED
%ulntnn mgr?n- ,Cora 11-15-63

- -
23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {S1ate]
REMOVAL (Specify)

Buri 11.15.1963 Stanfield Cen. 0larkton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Lloyd Russell Piggott, Ark, [{- 9-?'" (763

(Licensed Embalmer‘s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed—by.me,
or—y— W é M -

working under my personal supervision.

-. Student Signeg})_—&ﬂ/fd/ 74/4—@11—&&/

Student Embalmer No.

Signature of Stydent Embalmer

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaloned by a STUDENT, he also shall sign in his CWN handwriting.
If this body is not embalmed, fact should be so stated above.




